
Application deadline is October 14, 2009 
NEWINGTON PARKS & RECREATION 
131 Cedar Street, Newington, CT 06111 

Phone:  860-665-8666  Fax:  860-665-8739 
 
 

VOLUNTEER COACHES APPLICATION – TRAVEL BASKETBALL 
 
 
Date of Application:  _____________ 
 
Name:  ________________________________________________    Date of Birth:    

 
Home Address:               
 
Home Phone:        Cell Phone:          
 
E-Mail Address:               
  

Grade you are interested in coaching:  _  ___   Boys            Girls       (circle one) 

 
Previous Coaching Experience:             

               

 

Personal Coaching Philosophy:          _   

               

 
Why are you interested in coaching in the Newington Parks & Recreation Travel Basketball 

program?               

               

 

Have you ever been convicted of any offenses other than minor traffic violations?          YES          NO                           

If yes, please explain.              

 

RELEASE: 

For and in consideration of the undersigned choosing to participate in activities associated with the Town of Newington Volunteer Program, I, for myself and/or my child (if applicable) 

voluntarily elect to avail myself and/or my child of the opportunity to participate in this program and assume any and all risks pertaining to such participation.  I understand and agree that 

the purpose is for the Town of Newington to participate in community service plans for both adults and children.  On my own behalf, and on behalf of my child and or my, his or her 

personal representatives, heirs, and assigns, I hereby release, indemnify and save harmless for the Town of Newington, its elected and appointed officials, employees, volunteers, 

designees, consultants and agents (hereinafter representatives) from all claims of liability of whatever nature arising from any act, omission, negligence or otherwise of the Town of 

Newington or its representatives.  This includes but is not limited to any injury to any person or to any property of any person or any harm, injury or damage whether foreseen or 

unforeseen which I or my child may suffer while participating in the above program.  This Release, Indemnification, and Hold Harmless Agreement shall include indemnity against all 

costs (including, without limitation, attorneys’ fees and court costs), expenses and liabilities incurred in or in connection with any such claim or proceeding brought thereon and in defense 

thereof.  I have read this Release, Indemnification and Hold Harmless Agreement.  I voluntarily sign it.  I realize that by signing this document I am giving up legal rights to which I may 

be entitled. 

 

SIGNATURE:          DATE:      

 

Please attach a resume and include references 


